THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 23 1955

STANDARD CERTIFICATE OF DEATH

State File No..cuwrn..

14973

D T T A ————

(Yoa. 0o, or unknown)

No

at

{I'15. wAS DECEASED EVER IN U.S. ARMED FORCES? ’

Foo, give war ot dates of servies)

16. SOCIAL SECURITY

487- 3-’4 47"‘9

18. CAUSE OF DEATH
. Enter oxtly oneocause per
line for (a}, (b), and (c)

*Thir doca not mean
the mode of dying, such
as heart faflure, asthenla,
ee. It meens the dh-
ease, infury, or 't

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CAL CERTIFICATION

e et .

17. INFORMANT S SIGNATURE OR NAME

Mrs., W, D, Simmons Smrthzllle,MOo
MM—é

BIRTH 0. REG. DIST. MO. _&rmmv RES. DIST. W0. L 3 3 Repistror's Now..tCo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed ltred. It Inethtution:; redidence before
a. COUNTY a. STATE b. COUNTY admiseion),
Clay Miscouri Clay
b. CITY (1f outride corpurate limits, writa RUBAL and give ¢c. LENGTH OF ¢. CITY (If cumide corparate limits, write BURAL and give township)
OR . townghip) | STAY (In thia plaee) OR
TOWN Smithville liDay TOWN __Smithville ;
LL NAME OF (If 10t in bowpital or Instivation, give street sddres or loostion) d. STREET (If raral, give location)
L ADDRESS é )
'NSNTUTIONSm ithville Community Hos None -
S'I:IIQE?:MEEB%% a. (First) b. (Middle) ¢. (Last) . l. DSE (Month}  (Day) . (Yen)
“(TweorPine) W1lllsg Dudley Simmons oEATH  May 10, 1955
8. SEX qs. COLOR OR RACE | 7. #&%&B E'E\\{gsc%sagm 8. DATE OF BIRTH 9. AGE {In s urom.n | TR | o oxcen u s,
(Bpe last birthday Hours | Min.
Ma Wh Married Nov., 22, 1881 | 73 REY: |
102. USUAL OCCUPATION work-} 10b. KIND R IN. | 11. BIRTHPLACE
. - U OccuPAT Il’O“ utﬂ‘h.::n;d 1): 10 OF BUS]NESSD?JSFRY 1 : (Btate or forelen evattry) 0 12, CSLTI':TZE":’?FWHAT
Parmer Own Farm Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
+ Thomag M. Simmons Mary Ann Be

ADDRESS

(:?B?El' AND Dﬂzf

ANTECEDENT CAUSES

Morbid conditiona, if any, aivlng DUE TO (b)
rise to the obove cause (o) stating
the underiying cause last.

DUE TO {c)

G o ooy ok
7= 7

e hs)

tion which caveed dcatb

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cauring degth.

L its rarThrZs

A

(Degreo or titlaO

19a. DATE QF OP_FI%F“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
b o0 ves () wo [
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY te.g., lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreat, offics bldg., sta)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Ir, HOW DID INJURY QCCUR?
WHILEAT[™) NOT WHILE
]NJURY m. AT WORK
2. I Jereby certify that I atiended the decedsed from , 19 , Lo , 18 , that I last satv the deceased
ive on , and that death occurred al m., from the causes and on the dale stated above.
23N ADD 23c. DATE SIGNED

S=p -

‘s Statemetit on Reverse Side)

%B,NBHERMI ‘OA\;KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z44. LOCATION tOuy. town, or county)} {Btate)
N {Bpecity)
Burisl 5-12-85 I1.0.0.F, Cemetery Smlthville, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNLTURE 25. FUNERAL DIRECTOR S S1GHMATURE "ADDRE S
M = &6’ F e O




STATEMENT BY LICENSED EMBALMER

Lt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........

working under my persona! supervision. Student Embalmer Nowessssea tasecarssna
Signed WM
Signadessisisrsrarsrarsirisrsrsrsaanes crens Licensed Embalmer No#f'zf

Studant Embalmer

o P. O. Addreswm

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . s e . - -




